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(Authority: 38 U.S.C. 1155)

[60 FR 19855, Apr. 21, 1995, as amended at 67
FR 6874, Feb. 14, 2002; 67 FR 37695, May 30,
2002; 83 FR 15071, Apr. 9, 2018]

THE HEMATOLOGIC AND LYMPHATIC
SYSTEMS

§4.117 Schedule of ratings—hemic and
lymphatic systems.

Rating

7702 Agranulocytosis, acquired:

Requiring bone marrow transplant; or in-
fections recurring, on average, at least
once every six weeks per 12-month pe-
HOO i 100

Requiring intermittent myeloid growth fac-
tors (granulocyte colony-stimulating fac-
tor (G-CSF) or granulocyte-macrophage
colony-stimulating factor (GM-CSF) or
continuous immunosuppressive therapy
such as cyclosporine to maintain abso-
lute neutrophil count (ANC) greater than
500/microliter (ul) but less than 1000/ul;
or infections recurring, on average, at
least once every three months per 12-
month period ........cccecevevirieinereeee 60

Requiring intermittent myeloid growth fac-
tors to maintain ANC greater than 1000/
ul; or infections recurring, on average, at
least once per 12-month period but less
than once every three months per 12-
month period ..o 30

Requiring continuous medication (e.g.,
antibiotics) for control; or requiring inter-
mittent use of a myeloid growth factor to
maintain ANC greater than or equal to
TB00/HI s 10

Note: A 100 percent evaluation for bone marrow
transplant shall be assigned as of the date of
hospital admission and shall continue with a man-
datory VA examination six months following hos-
pital discharge. Any change in evaluation based
upon that or any subsequent examination shall be
subject to the provisions of §3.105(e) of this
chapter.

7703 Leukemia (except for chronic myelogenous
leukemia):

When there is active disease or during a
treatment phase ..........ccccceevveercnicnccns 100

Otherwise rate residuals under the appro-
priate diagnostic code(s).

Chronic lymphocytic leukemia or
monoclonal B-cell lymphocytosis (MBL),
asymptomatic, Rai Stage 0 .......c.cccceceeene 0

Note (1): A 100 percent evaluation shall continue beyond
the cessation of any surgical therapy, radiation therapy,
antineoplastic chemotherapy, or other therapeutic proce-
dures. Six months after discontinuance of such treatment,
the appropriate disability rating shall be determined by
mandatory VA examination. Any change in evaluation
based upon that or any subsequent examination shall be
subject to the provisions of §3.105(e) of this chapter. If
there has been no recurrence, rate on residuals

Note (2): Evaluate symptomatic chronic lymphocytic leu-
kemia that is at Rai Stage I, Il, Ill, or IV the same as any
other leukemia evaluated under this diagnostic code

Note (3): Evaluate residuals of leukemia or leukemia therapy
under the appropriate diagnostic code(s).
Myeloproliferative Disorders: (Diagnostic Codes 7704,
7718, 7719)
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Rating

7704 Polycythemia vera:

Requiring peripheral blood or bone marrow
stem-cell transplant or chemotherapy (in-
cluding myelosuppressants) for the pur-
pose of ameliorating the symptom bur-
den e —————— 100

Requiring phlebotomy 6 or more times per
12-month period or molecularly targeted
therapy for the purpose of controlling
RBC count .......cccviiiiiiiciiicc 60

Requiring phlebotomy 4-5 times per 12-
month period, or if requiring continuous
biologic therapy or myelosuppressive
agents, to include interferon, to maintain
platelets <200,000 or white blood cells
(WBC) <12,000 ......cooviiiininininccieens 30

Requiring phlebotomy 3 or fewer times per
12-month period or if requiring biologic
therapy or interferon on an intermittent
basis as needed to maintain all blood
values at reference range levels 10

Note (1): Rate complications such as hypertension,
gout, stroke, or thrombotic disease separately

Note (2): If the condition undergoes leukemic trans-
formation, evaluate as leukemia under diagnostic
code 7703

Note (3): A 100 percent evaluation shall be assigned as of
the date of hospital admission for peripheral blood or bone
marrow stem cell transplant; or during the period of treat-
ment with chemotherapy (including myelosuppressants).
Six months following hospital discharge or, in the case of
chemotherapy treatment, six months after completion of
treatment, the appropriate disability rating shall be deter-
mined by mandatory VA examination. Any reduction in
evaluation based upon that or any subsequent examina-
tion shall be subject to the provisions of §3.105(e) of this
chapter

7705 Immune thrombocytopenia:

Requiring chemotherapy for chronic refrac-
tory thrombocytopenia; or a platelet
count 30,000 or below despite treatment 100

Requiring immunosuppressive therapy; or
for a platelet count higher than 30,000
but not higher than 50,000, with history
of hospitalization because of severe
bleeding requiring intravenous immune
globulin, high-dose parenteral
corticosteroids, and platelet transfusions 70

Platelet count higher than 30,000 but not
higher than 50,000, with either immune
thrombocytopenia or mild mucous mem-
brane bleeding which requires oral
corticosteroid therapy or intravenous im-
mune globulin ... 30

Platelet count higher than 30,000 but not
higher than 50,000, not requiring treat-
MENt .o 10

Platelet count above 50,000 and asymp-
tomatic; or for immune thrombocytopenia
iN remission .........ccccoiciiiinciiic, 0

Note (1): Separately evaluate splenectomy under
diagnostic code 7706 and combine with an eval-
uation under this diagnostic code

Note (2): A 100 percent evaluation shall continue
beyond the cessation of chemotherapy. Six
months after discontinuance of such treatment,
the appropriate disability rating shall be deter-
mined by mandatory VA examination. Any reduc-
tion in evaluation based upon that or any subse-
quent examination shall be subject to the provi-
sions of §3.105(e) of this chapter

7706 Splenectomy ........ccccceeiriiieiiieiiiieneeee | 20
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Rating

7707 Spleen, injury of, healed.

7709 Hodgkin’s lymphoma:

7710 Adenitis, tuberculous, active or inactive:

7712 Multiple myeloma:

7714  Sickle cell anemia:

Note: Separately rate complications such as sys-
temic infections with encapsulated bacteria

Note: Separately rate complications such as sys-
temic infections with encapsulated bacteria

Rate for any residuals.

With active disease or during a treatment
Phase ......ccoviiiiiiii, 100

Note: A 100 percent evaluation shall con-
tinue beyond the cessation of any sur-
gical therapy, radiation  therapy,
antineoplastic chemotherapy, or other
therapeutic procedures. Six months after
discontinuance of such treatment, the
appropriate disability rating shall be de-
termined by mandatory VA examination.
Any reduction in evaluation based upon
that or any subsequent examination shall
be subject to the provisions of §3.105(e)
of this chapter. If there has been no
local recurrence or metastasis, rate on
residuals under the appropriate diag-
nostic code(s).

Rate under §4.88c or 4.89 of this part,
whichever is appropriate.

Symptomatic multiple myeloma .................. 100
Asymptomatic, smoldering, or monoclonal
gammopathy of undetermined signifi-
cance (MGUS) ......cccvervveninienieneceees 0

Note (1): Current validated biomarkers of sympto-
matic multiple myeloma and asymptomatic mul-
tiple myeloma, smoldering, or monoclonal
gammopathy of undetermined  significance
(MGUS) are acceptable for the diagnosis of mul-
tiple myeloma as defined by the American Soci-
ety of Hematology (ASH) and International
Myeloma Working Group (IMWG)

Note (2): The 100 percent evaluation shall continue
for five years after the diagnosis of symptomatic
multiple myeloma, at which time the appropriate
disability evaluation shall be determined by man-
datory VA examination. Any reduction in evalua-
tion based upon that or any subsequent examina-
tion shall be subject to the provisions of
§3.105(e) and §3.344 (a) and (b) of this chapter

With at least 4 or more painful episodes
per 12-month period, occurring in skin,
joints, bones, or any major organs,
caused by hemolysis and sickling of red
blood cells, with anemia, thrombosis,
and infarction, with residual symptoms

precluding even light manual labor . 100
With 3 painful episodes per 12-month pe-

riod or with symptoms precluding other

than light manual labor 60

With 1 or 2 painful episodes per 12-month
PEMOT ..o 30

Asymptomatic, established case in remis-
sion, but with identifiable organ impair-
MENE o 10

Note: Sickle cell trait alone, without a history of di-
rectly attributable pathological findings, is not a
ratable disability. Cases of symptomatic sickle cell
trait will be forwarded to the Director, Compensa-
tion Service, for consideration under §3.321(b)(1)
of this chapter

7715 Non-Hodgkin’s lymphoma: ‘
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7716 Aplastic anemia:

When there is active disease, during treat-
ment phase, or with indolent and non-
contiguous phase of low grade NHL ....... 100

Note: A 100 percent evaluation shall continue be-
yond the cessation of any surgical therapy, radi-
ation therapy, antineoplastic chemotherapy, or
other therapeutic procedures. Two years after dis-
continuance of such treatment, the appropriate
disability rating shall be determined by mandatory
VA examination. Any reduction in evaluation
based upon that or any subsequent examination
shall be subject to the provisions of §3.105(e) of
this chapter. If there has been no recurrence, rate
on residuals under the appropriate diagnostic
code(s)

Requiring peripheral blood or bone marrow
stem cell transplant; or requiring trans-
fusion of platelets or red cells, on aver-
age, at least once every six weeks per
12-month period; or infections recurring,
on average, at least once every six
weeks per 12-month period ............c........ 100

Requiring transfusion of platelets or red
cells, on average, at least once every
three months per 12-month period; or in-
fections recurring, on average, at least
once every three months per 12-month
period; or using continuous therapy with
immunosuppressive agent or newer
platelet stimulating factors .............c.cc...... 60

Requiring transfusion of platelets or red
cells, on average, at least once per 12-
month period; or infections recurring, on
average, at least once per 12-month pe-
riod e 30

Note (1): A 100 percent evaluation for peripheral
blood or bone marrow stem cell transplant shall
be assigned as of the date of hospital admission
and shall continue with a mandatory VA examina-
tion six months following hospital discharge. Any
change in evaluation based upon that or any sub-
sequent examination shall be subject to the provi-
sions of §3.105(e) of this chapter

Note (2): The term “newer platelet stimulating fac-
tors” includes medication, factors, or other agents
approved by the United States Food and Drug
Administration

7717 AL amyloidosis (primary amyloidosis) 100
7718 Essential thrombocythemia and primary
myelofibrosis:

Requiring either continuous

myelosuppressive therapy or, for six
months following hospital admission, pe-
ripheral blood or bone marrow stem cell
transplant, or  chemotherapy, or
interferon treatment ..o 100
Requiring  continuous  or intermittent
myelosuppressive therapy, or chemo-
therapy, or interferon treatment to main-
tain platelet count <500 x 109/L ............. 70
Requiring  continuous  or intermittent
myelosuppressive therapy, or chemo-
therapy, or interferon treatment to main-
tain platelet count of 200,000-400,000,
or white blood cell (WBC) count of
4,000-10,000 30
Asymptomatic ......... 0
Note (1): If the condition undergoes leukemic trans-
formation, evaluate as leukemia under diagnostic
code 7703
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Rating

7719 Chronic myelogenous leukemia (CML)
(chronic myeloid leukemia or chronic granulocytic
leukemia):

7722 Pernicious anemia and Vitamin Biz defi-
ciency anemia:

Note (2): A 100 percent evaluation shall be as-
signed as of the date of hospital admission for
peripheral blood or bone marrow stem cell trans-
plant; or during the period of treatment with
chemotherapy (including myelosuppressants). Six
months following hospital discharge or, in the
case of chemotherapy treatment, six months after
completion of treatment, the appropriate disability
rating shall be determined by mandatory VA ex-
amination. Any reduction in evaluation based
upon that or any subsequent examination shall be
subject to the provisions of §3.105(e) of this
chapter

Requiring peripheral blood or bone marrow
stem cell transplant, or continuous
myelosuppressive or immunosuppressive
therapy treatment ............ccccceeiiiniiiiens 100

Requiring intermittent myelosuppressive
therapy, or molecularly targeted therapy
with  tyrosine kinase inhibitors, or
interferon treatment when not in appar-
ent remisSioN ........ccccceccieiiniicnneece 60

In apparent remission on continuous mo-
lecularly targeted therapy with tyrosine
kinase inhibitors .........c.ccccceiviiiniiiiciee 30

Note (1): If the condition undergoes leukemic trans-
formation, evaluate as leukemia under diagnostic
code 7703

Note (2): A 100 percent evaluation shall be as-
signed as of the date of hospital admission for
peripheral blood or bone marrow stem cell trans-
plant; or during the period of treatment with
chemotherapy (including myelosuppressants). Six
months following hospital discharge or, in the
case of chemotherapy treatment, six months after
completion of treatment, the appropriate disability
rating shall be determined by mandatory VA ex-
amination. Any reduction in evaluation based
upon that or any subsequent examination shall be
subject to the provisions of §3.105 of this chapter

Iron deficiency anemia:

Requiring intravenous iron infusions 4 or
more times per 12-month period ............. 30

Requiring intravenous iron infusions at
least 1 time but less than 4 times per
12-month period, or requiring continuous

treatment with oral supplementation ....... 10
Asymptomatic or requiring treatment only
by dietary modification .............ccoceceeueunnee 0

Note: Do not evaluate iron deficiency anemia due
to blood loss under this diagnostic code. Evaluate
iron deficiency anemia due to blood loss under
the criteria for the condition causing the blood
loss

Folic acid deficiency:
Requiring continuous treatment with high-

dose oral supplementation ...................... 10
Asymptomatic or requiring treatment only
by dietary modification .............ccoceceeueunnnee 0

For initial diagnosis requiring transfusion
due to severe anemia, or if there are
signs or symptoms related to central
nervous system impairment, such as
encephalopathy, myelopathy, or severe
peripheral neuropathy, requiring paren-
teral Biz therapy ........ccoeeevvenncnicnccns 100
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7723 Acquired hemolytic anemia:

Requiring continuous treatment with Vita-
min B2 injections, Vitamin Bi2 sublin-
gual or high-dose oral tablets, or Vitamin
Bi2 nasal spray or gel .......ccccoeeeiienne 10

Note: A 100 percent evaluation for pernicious ane-
mia and Vitamin B> deficiency shall be assigned
as of the date of the initial diagnosis requiring
transfusion due to severe anemia or parenteral
B12 therapy and shall continue with a mandatory
VA examination six months following hospital dis-
charge or cessation of parenteral Bi, therapy.
Any reduction in evaluation based upon that or
any subsequent examination shall be subject to
the provisions of §3.105(e) of this chapter. There-
after, evaluate at 10 percent and separately
evaluate any residual effects of pernicious ane-
mia, such as neurologic involvement causing pe-
ripheral neuropathy, myelopathy, dementia, or re-
lated gastrointestinal residuals, under the most
appropriate diagnostic code

Requiring a bone marrow transplant or
continuous  intravenous or immuno-
suppressive therapy (e.g., prednisone,

Cytoxan, azathioprine, or rituximab) ....... 100
Requiring immunosuppressive medication
4 or more times per 12-month period ..... 60

Requiring at least 2 but less than 4
courses of immunosuppressive therapy

per 12-month period .........ccceceiiiincnnne 30
Requiring one course of immuno-

suppressive therapy per 12-month period 10
Asymptomatic ..........cceeirieiiiciis 0

Note (1): A 100 percent evaluation for bone marrow
transplant shall be assigned as of the date of
hospital admission and shall continue for six
months after hospital discharge with a mandatory
VA examination six months following hospital dis-
charge. Any reduction in evaluation based upon
that or any subsequent examination shall be sub-
ject to the provisions of §3.105(e) of this chapter

Note (2): Separately evaluate splenectomy under
diagnostic code 7706 and combine with an eval-
uation under diagnostic code 7723

7724 Solitary plasmacytoma:

Solitary plasmacytoma, when there is ac-
tive disease or during a treatment phase 100

Note (1): A 100 percent evaluation shall continue
beyond the cessation of any surgical therapy, ra-
diation therapy, antineoplastic chemotherapy, or
other therapeutic procedures (including
autologous stem cell transplantation). Six months
after discontinuance of such treatment, the appro-
priate disability rating shall be determined by
mandatory VA examination. Any change in eval-
uation based upon that or any subsequent exam-
ination shall be subject to the provisions of
§3.105(e) of this chapter. If there has been no re-
currence, rate residuals under the appropriate di-
agnostic codes

Note (2): Rate a solitary plasmacytoma that has de-
veloped into multiple myeloma as symptomatic
multiple myeloma

Note (3): Rate residuals of plasma cell dysplasia
(e.g., thrombosis) and adverse effects of medical
treatment (e.g., neuropathy) under the appro-
priate diagnostic codes

7725 Myelodysplastic syndromes:

Requiring peripheral blood or bone marrow
stem cell transplant; or requiring chemo-
therapy ....cooeeieeoneiieeece e 100



Department of Veterans Affairs

§4.118

Rating Rating
Requiring 4 or more blood or platelet trans- With visible or palpable tissue loss and ei-
fusions per 12-month period; or infec- ther gross distortion or asymmetry of two
tions requiring hospitalization 3 or more features or paired sets of features (nose,
times per 12-month period ... . 60 chin, forehead, eyes (including eyelids),
Requiring at least 1 but no more than 3 ears (auricles), cheeks, lips), or; with
blood or platelet transfusions per 12- four or five characteristics of disfigure-
month period; infections requiring hos- MENT e 50
pitalization at least 1 but no more than 2 With visible or palpable tissue loss and ei-
times per 12-month period; or requiring ther gross distortion or asymmetry of
biologic therapy on an ongoing basis or one feature or paired set of features
erythropoiesis stimulating agent (ESA) (nose, chin, forehead, eyes (including
for 12 weeks or less per 12-month pe- eyelids), ears (auricles), cheeks, lips), or;
riod R 30 with two or three characteristics of dis-
Note (1): If the condition progresses to leukemia, figurement ... 30
evaluate as leukemia under diagnostic code 7703 With one characteristic of disfigurement ..... 10
Note (2): A 100 percent evaluation shall be as- Note (1):The 8 characteristics of disfigure-
signed as of the date of hospital admission for ment, for purposes of evaluation under
peripheral blood or bone marrow stem cell trans- §4.118, are:
plant, or during the period of treatment with Scar 5 or more inches (13 or more cm.) in
chemotherapy, and shall continue with a manda- length.
tory VA examination six months following hospital Scar at least one-quarter inch (0.6 cm.)
discharge or, in the case of chemotherapy treat- wide at widest part.
ment, six months after completion of treatment. Surface contour of scar elevated or de-
Any reduction in evaluation based upon that or pressed on palpation.
any subsequent examination shall be subject to Scar adherent to underlying tissue.
the provisions of §3.105(e) of this chapter. If Skin hypo-or hyper-pigmented in an area
there has been no recurrence, residuals will be exceeding six square inches (39 sq.
rated under the appropriate diagnostic codes cm.).
Skin texture abnormal (irregular, atrophic,
shiny, scaly, etc.) in an area exceeding
[60 FR 49227, Sept. 22, 1995, as amended at 77 six square inches (39 sg. cm.).
FR 6467, Feb. 8, 2012; 79 FR 2100, Jan. 13, 2014; Underlying soft tissue missing in an area
83 FR 54254, Oct. 29, 2018; 83 FR 54881, Nov. 1, g:::t;edlng six square inches (39 sg.
2018] Skin indurated and inflexible in an area ex-
ceeding six square inches (39 sg. cm.).
THE SKIN Note (2): Rate tissue loss of the auricle
under DC 6207 (loss of auricle) and ana-
§4.118 Schedule of ratings—skin. tomical loss of the eye under DC 6061
(anatomical loss of both eyes) or DC
(a) For the purposes of this section, 6063 (anatomical loss of one eye), as
: : ; appropriate.
systgn}lc therapy is treatment that is Note (3) Take into consideration
administered through any route (oral- unretouched color photographs when
ly, injection, suppository, intranasally) evaluating under these criteria.
other than the skin, and topical ther- Note (4): Separately vevvaluate disabling ef-
. ’ . . . fects other than disfigurement that are
apy is treatment that is administered associated with individual scar(s) of the
through the skin. head, face, or neck, such as pain, insta-
N . e bility, and residuals of associated muscle
(b) TW(,) or n}me skin Gondltl_ons may or nerve injury, under the appropriate di-
be combined in accordance with §4.25 agnostic code(s) and apply §4.25 to
only if separate areas of skin are in- combine the evaluation(s) with the eval-
volved. If two or more skin conditions parion assigned under  this_diagnostic
involve the same area of skin, then Note (5): The characteristic(s) of disfigure-
only the highest evaluation shall be ment may be caused by one scar or by
used multiple scars; the characteristic(s) re-
. quired to assign a particular evaluation
- need not be caused by a single scar in
Rating order to assign that evaluation.
Burn scar(s) or scar(s) due to other causes,
7800 Burn scar(s) of the head, face, or neck; not of the head, face, or neck, that are associated
scar(s) of the heald,lface, or neck due to other with underlying soft tissue damage:
causes; or other disfigurement of the head, face, Area or areas of 144 square inches (929
or neck: $Q. CM.) OF Greater ..........cooevveeverrrrrrennns 40
With visible or galpaple tissue loss and ei- Area or areas of at least 72 square inches
ther gross distortion or asymmetry of (465 sq. cm.) but less than 144 square
three or more features or paired sets of inches (929 SG. CM.) w.urvvverervreeererereennens 30
features (nose, chin, forehead, eyes (in- Area or areas of at least 12 square inches
(_:Iudmg eyt_ellds)_, ears (auricles), ch(_ee!(s, (77 sq. cm.) but less than 72 square
lips), or; with six or more characteristics INCNES (465 ST. CM.) weovveeeeereeeeereeeesreene 20
of disfigurement .... . 80
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